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Eur J Vasc Endovasc Surg (2011) 41, 570e572CORRESPONDENCEMycotic or Infected Aneurysm? Time to Change the TermDear Editor,
Dubois et al., reported their 18-year experience regarding
the treatment of mycotic aneurysms with involvement of
the abdominal aorta. In their study, the term ‘mycotic
aneurysm’ remains misleading and this problem is common
in most studies regarding vascular infections.1
Strictly speaking, the term ‘mycotic aneurysm’ has been
reserved since 1885 for infected aneurysms resulting from
bacterial endocarditis complicated by septic arterial
emboli or an infected aneurysm in the sinus Valsalva
resulting from contiguous spread from an infected aortic
valve.2,3 These aneurysms were common in the pre-anti-
biotic era, however, nowadays are extremely rare.4
Wilson et al., classified the infected aneurysms according
to their clinical characteristics: mycotic aneurysms (endo-
carditis-related), microbial arteritis (bacteremia-related),
infection of existing aneurysm (bacteremia-related) and
post-traumatic infected false-aneurysm (trauma-related).5
The incidence of infected aneurysms increased in response
to the increasing prevalence of immunosuppressed
hosts, invasive hemodynamic monitoring, angiography, and
drug addiction.3 This change in pathogenesis led to the fourth
type of infected aneurysm as a relevant clinical entity.
This classification should be followed in future reports
regarding vascular infections and the term ‘mycotic aneu-
rysms’ should be limited only to the respective cases.
Therewith same clinical entities can be compared and the
results will be representative and more valuable.
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Response to Comments of Dr. Bisdas and Dr. Teebken
on the Terminology of Mycotic or Infected AneurysmDear Editor,
Weagreewith Dr. Bisdas andDr. Teebken that terminology
on ‘infectious aortic disease’ and especially the term
‘mycotic’ has always been a source of discussion and confu-
sion. Standardization of this terminology could be of help.
However, nowadays the majority of vascular surgeons
keep to the commonly used definition of mycotic aneurysm
to include all kind of infected aneurysms. This is also the
way we used the term ‘mycotic aneurysm’ i.e. microbial
arteritis and infection of existing aneurysm according to
Wilson et al.1
A more precise classification as presented by Wilson et al.
(1)withmore respect for thedifferentpathogenetic pathways
of infected aneurysms could lead to a more comparable
reporting of all these entities. However, one could question
whether the differentiation in mycotic aneurysm, microbial
arteritis and infection of existing aneurysm has anyDOI of original article: 10.1016/j.ejvs.2010.11.036.
